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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT u
CORPORATION
ANNUAL REPORT Sacretary of State

1998 e DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000031"§17 (3)

1, Corporation Name

EM. DISTRIBUTORS, INC.

L

Principal Place of Business Mailing Address
55 WESTON RD. 256 W. RIVERBEND DR,
3% SUNRISE FL 33326
SUNRISE FL 33306 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
04/11/1996
2, Principal Place of Business _2a, Mailing Acdress 4, FEI Number Applied Far
21 o 26/ 65-0658899 Not Applicable
ite, Apt. #, 8lc. Suite, Apt. #, elc. iti
S PR e o e AR R EE §. Certificate of Status Desired O $8.75 Additonal
;;I —————— 27] Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
. ;‘ Trust Fund Contribution O Added to Fees
Zip Country .7 Caunlry 8. This corporation owes or has paid the current year intangibte
24] 25 L) 30] Personal Property Tax due June 30, [JYes [ No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81] Name
343 ALMERIA AVENUE B2| Sireet Addrass {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

B3

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections 607.0502 and G07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice of registered agent, or bath, inthe State of Flonda Such change was aulherized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE

Bignature typnd or prits d fran 16l gl agent and Wle heabla [NCITE - Ragistarad Agont Signalure requied whan renstaing) DATE
12. _ OFTICE‘_H?:‘-\ND DIRLCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST [J DFLETE 1ATILE U change [ Addition
HAME PUYO, EDUARDO J 1.2 NAME
streeTaopasss | 256 W. RIVERBEND DR. 1.3 STREET ADDRESS
CIFY-51-2P SUNRISE FL 33328 14CY-ST-2F
TMLE ] petETe 2170LE I change ] Addition
NAME 2 NAME
STREET ADDRESS 23 STREET ADDRESS
OTY-S1-21 2 ACHY-S1-2P
TILE [T DELETRE 31TIMLE i Change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRFSS
CITY-§T-21P L 34 CIIY-ST-ZIP
TITLE (] DELETE 41TIME LI change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP o 44 CITY-ST-27
HTE o (] DELETE ST [T Change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-7IP B sacmy-size
TITLE 7 cetETe 61 TITLE [J'Change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T 2P B4 CITY-ST-1IP

wilh this filing doos nol qualily far the exernption stated in Section 119.07{3)(i), Florida Statutes. | further gertify that the information
ntal anayal report is irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
colver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 il changedy or ap/apsathochment wilh an address.

14. | hereby certify thal the inforniation suppli
indicated on this annual reporkor supple

QIRNATIIDE-

e | May 05 1998 8:00am

CR2E034 (10/97)



